MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_02R301
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘* STATE FILE NUMBER =
DO NOT WRITE %w imary Registration District Nco.__o--bokeglursr ‘s No. _ e __--
ON THIS STUB AMENDED + e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceased lived. 14 institution: Residence befare
VS 300 a a. COUNTY cam, Girardean 2. STATE Hissouri"‘ ‘ﬁ&'ﬁé G:l.r. admission)
Rev. 4/59 % b. cc|>TnY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 %w Inside Limits
. - i ] R
S 1own  'Hubhle: Township 4. Hours 1own Cape Girardeau YerdBt No O
]0 / éd : c. ;%é;ﬂﬁEo(aF {If NOT in hosgital, give location) # Inside Limits d:‘tl;%EREET i {H cutside, give locstion) Reside on Farm
- =
2 /L Z , 13 INSTIUTION & m , S. Dutchtovm on H:.Wa es ) Nogl s§72‘5 S, Ranney Yor O Nojdy
3 3. NAME OF DECEASED First . Middie Last 4, DATE Month  « Day Year
(Type or print) DE:TH
P Angelee Jeanette Eagan Avypust 5, 1962
5. BEX 6. COLOR OR RACE 7. MarriedIPE  Never Married [ [8." DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
—5—--/— Fema,]_e L-nqi't,e Widowed [] Diverced [J gho 22 Months Days Hours Min.
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stgte or country) | 11. CITIZEN QF WHAT COUNTRY
6 v during_most of working life, aven if retired)
= Housewife Home Care irardes S, &
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 4. NAME OF RUSEAND OR WIFE
—
s George Goode Geneva ‘0, Gilles Chas, D, Eagan
8 z ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - Address -
—_— < (Yes, n unknown){ (If yes, give war o s of serv
9 w o] | e Chas, Eagan Cape Gir., Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per ling ) - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = immeoIaTe cause KUl Fracttire Immedlate
no/¢ 88 g
19T {1~ 3 o (% a8 Conditions, if any, pue to ¢y Brain Concussion
/ »n s whith gave rise to
o BE o )
_— statin e U -
‘3/ _0 = Iyingg cause last. DUE TO (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termmal PART tIl. if decteased was female was
,9. ) diseawe Condition given in PART 4 (a nose &. there & pregnancy in last 90 days,
fd < .
5 ¢|Broken L, Ankle, broken nose, bro‘:eLL,_;m%h_deey_cm_at._L_a;ta [Over | ONo | O Unknown
%" = 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in PART ) ar PART 1l of item 18.)
b3 & PERFORMED? O a (m)
z ° VeSO NO& Accident In car that ran imder truck bad & deceased .
b 4 = .j 20c. TIME OF Hou Month, Day, Yeasr
Q | 8 8 Az as throm out of ; ant ement. ,
x 9 21 X Al Buh =] G6H2 car; 0 pav
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9», in or sbout home, ?0! CITY, TOWN, OR LOCATION " COUNTY- STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.) .
Suxw | o NOY WHILE AT WORGH: | HiWay # 25, S. Dubchtam, Mo, Cape Gir., Mo.
Quw < - . . ] s
5 (=t w 21. 1 attended the d d from . 1o and last saw p iy, alive on
@ ; a Death occurred at. ] b4 00 A - M. m on tha date stated sbove, and fo the best of my knowledge, from the csuses srated.
w =
g E 8 6 273, SIGNATURE (Degree or title) 22b. ADDRESS - B 22c. DATE_SIGNED
I
gl I G S Warz Coroner . Cape Girardeau, Mo, 8842
< 23a. BURIAL, CREM. s 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
o a REMOVAL fpecify)
Z & Burda Tnd
= L ¢ 24, FUNERAL DIRECTOR ADDRESS - 25, . B‘f"lOCAL REG. IGNATURE
il >
= @ Ford & Sons Cape Girardeau, Mo, - /q (nj_

. {Licensed Embatmer’s Staternent on Reverse Side) /‘




R STATEMENT BY LICENSED EMBALMER

- nmrrn ,"\ ..'-n

| hereby certify that the body whose name is recorded on the reverse side of this certificate was, embam'-ned by me,

or by Student Embalmer No.

working under my personal supervision. "

- i3 ’

Student Signed : LU -? . M\

" Signature of Student Embalmer

. . ' Licensed Embalmer No._ 3057

’ v

P. 0. AddressCape Girardeau, Mo,

3 . 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).*
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. - If this body is not embalmed, fact should be so stated above. - .




